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FRACTURE  of  the  PATELLA. 


S  the  methods  of  cure,  which 
_  _  are  made  ufe  of  by  Sur¬ 
geons  in  fra&ures  of  the  Patella, 
have  long  appeared  to  me  defec¬ 
tive  ; — as  a  great  number  of  preju¬ 
dices  have  continually  arifen  in  prac¬ 
tice,  from  this  fubjedt  not  being 
rightly  underftood,  and  lince  thofe 
who  have  had  the  misfortune  to  in¬ 
cur  this  accident  and  have  been 
treated  in  the  ufual  mode,  buffer  fuch 
a  degree  of  lamenefs  as  to  occafion  a 
very  confiderable  inconvenience  in 

B  pro- 
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progreffion,  and  are  likewife  ren¬ 
dered  more  liable  not  only  to  refrac¬ 
ture  the  fame  Patella ,  but  alfo  to 
fracture  this  bone  in  the  oppofite 
limb,  by  which  means  their  lamenefs 
is  doubled,  and  they  hence  become 
diipofed  more  than  before  to  falls 
and  fradures  of  the  Patella ,  as  will 
clearly  be  proved  in  the  fecjuel  of 
thefe  obfervations.  I  have,  for  thefe 
reafons,  for  a  long  time  lince  paid 
a  very  particular  attention  to  this  dif- 
eafe,  and  to  the  anatomy  of  the  parts 
concerned  in  the  fracture ;  and  hav¬ 
ing  difcovered  the  caufe  of  this  de- 
fed  in  pradice,  am  now  able  to  pro- 
pofe  a  method  of  cure  by  which  all 
thofe  obftacles  which  arife  from  the 
ulual  mode  of  conduding  it,  and 
which  remain  during  the  Life  of 

the 
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the  patient,  will  be  altogether  pre¬ 
vented,  and  the  motion  of  the  limb 
rendered  equally  extenlive  as  it  had 
been  previous  to  the  accident.  I 
have  been  the  rather  invited  to 
the  ftudy  of  this  fubjeft  from  hav¬ 
ing  been  unfortunate  (I  had  almoft 
faid  fortunate)  enough  to  have  frac¬ 
tured  the  Procejfus  Olecranon  in  my 
left  arm,  about  ten  or  twelve  years 
lince  ;  a  fracture  in  many  circum- 
ftances  analogous,  in  its  lituation  and 
anatomy,  to  the  fra£ture  of  the  Pa¬ 
tella.  I  therefore  hope,  as  the  fub- 
jeft  of  this  elfay  is  not  only  new,  but 
very  important  to  all  pra&itioners  of 
the  art  of  furgery,  as  well  as  to  man- 
•  kind  in  general,  lince  it  endeavours 
not  merely  to  clear  away  old  and  ab- 
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furcl  prejudices,  but  to  eftablilh  a  new 
and  certain  mode  of  cure,  which 
has  its  foundation  firmly  laid  in  the 
ftrong  and  folid  balls  of  anatomy 
and  experience,  that  it  will  meet 
with  a  favourable  reception. 


To  underhand  rightly  what  I  have 
to  offer  on  the  fubjedt,  it  will  be  ne~ 
ceflary  to  defcribe  fo  much  of  the 
anatomy  of  the  knee-joint  and  muf- 
cles  of  the  lower  extremity  as  are 
concerned  in  this  fracture.  The 
Patella,  Rotula ,  or  Knee-pan,  ferves 
for  the  infertion  of  the  extenfor 
mufcles  of  the  leg,  and  is  analo¬ 
gous  to  the  Procerus  Olecranon,  feu 
Ancon  of  the  bone  Ulna  in  the  fore 
arm.  In  fome  animals,  as  in  the 

birds 
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♦ 

birds  of  the  fpecies  Diomedea  Lin - 
nai  (Penguin)  the  Patella  is  no¬ 
thing  more  than  a  procefs  of  bone 
continued  upwards  from  the  Li¬ 
bia  ;  the  internal  or  articular  furface 
enters  into  the  compofition  of  the 
knee-joint,  it  is  conne&ed  to  the  Os 
femoris  and  Tibia  by  the  capfular  li¬ 
gament,  and  to  the  tuberoiity  of 
the  Tibia  by  a  ftrong  ligament 
which  is  fixed  to  its  lower  part,  or 
Ap  ex  ;  the  upper  part,  or  Bajis  of 
the  Patella  receives  the  lame  com- 

O 

mon  tendon  of  the  extenfor  muf- 
cles  of  the  leg  ;  the  Patella  is  fo mu¬ 
tinies  fituated  in  the  anterior  portion 
of  the  finuofity,  which  is  found  be- 
tween  the  condyles  of  the  Os  Fe¬ 
moris  ;  in  the  extenfion  of  the  leg 
it  rifes  with  the  extenfor  mufcles 

and 
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and  tendon  ;  in  the  flexion  it  de- 
fcends  with  the  leg ;  the  mufcles, 
which  are  inferted  by  the  interven¬ 
tion  of  this  tendon,  are  called  the 
extenfor  mufcles  of  the  leg,  and 
are  the  Vafins  externus  &  inter¬ 
ims ,  Cruraus  dff  ReBus  Cruris  ;  the 
Vafius  externus  is  fltuated  on  the 
Olltflde  of  the  Os  Femoris,  arifes  from 
the  pofterior,  or  convex  rough  fur- 
face  of  the  great  Trochanter,  from 
about  two-thirds  of  the  fuperior 
portion  and  outfide  of  the  Lima 
afipera  of  the  Os  Femoris,  and,  from 
a  part  of  the  Faficia  lata,  it  is  in¬ 
ferted  into  the  neareft  edge  of  the 
common  tendon,  into  the  fide  of  the 
Fatella,  into  the  edge  of  the  li¬ 
gament  of  that  bone,  and  into  the 
neighbouring  lateral  part  of  the 

head 
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head  of  the  "Tibia  ;  its  loweft  fibres 
run  in  a  little  behind  the  ReBus, , 
where  they  are  inferted.  The  V af~ 
tus  internus  is  fituated  on  the  infide 
of  the  thigh  bone,  arifes  above  by 
a  fliort  flat  tendon  from  the  ante¬ 
rior  furface  of  the  great  Trochanter ; 
from  the  anterior  portion  of  the  root 
of  the  neck  of  the  thigh  bone,  and 
from  the  infide  of  the  Os  Femoris 
$-?  Tinea  afpera  ;  it  is  inferted  into 
the  fide  of  the  common  extenfor 
tendon,  which  is  neareft  to  it,  into 
the  edge  of  the  Fatella ,  and  on  the 
fide  of  the  fuperior  extremity  of 
the  Tibia.  The  Cruraus  arifes  from 
all  the  anterior  furface  of  the  Os 
Femoris,  which  is  fituated  between 
the  two  Vi ajli ,  is  united  laterally  with 
thofe  two  mufcles,  and  is  inferted 

into 


into  the  common  tendon  under  the 

► 

ReBus  Cruris.  The  ReBus  Cruris^ 
feu  Femoris  (fo  called  becaufe  it 
runs  ftraight  down  the  thigh)  has 
a  double  origin  ;  it  is  a  complete 
penniform  mufcle,  it  arifes  by  a 
very  ftrong  tendon,  which  divides 
into  two  branches,  one  ihort  and 
ftraight,  the  other  long  and  bent  ;  the 
fir orteft  arifes  from  the  anterior  infe¬ 
rior  fpinal  procefs  of  the  Ilium  ;  the 
long  branch  arifes  from  the  Ilium , 
is  inflected  backwards  over  the  Su- 
percilium  of  the  Acetabulum  and 
runs  in  the  direction  of  the  Super- 
cilium  ;  it  is  ftrong  and  flat,  ad¬ 
heres  very  clofely  to  the  bone,  and 
is  covered  by  the  capiular  ligament 
and  the  Glutaus  minimus :  from 
thence  the  mufcle  runs  down  wholly 

flefhy, 
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fiefhy,  and  partly  penniform,  fome 
of  its  fibres  meeting  above  and  fe- 
parating  below  ;  it  is  narrow  at  tbe 
tipper  extremity,  and  grows  gra¬ 
dually  broader  towards  the  middle, 
afterwards  it  contra&s  again  in  the 
fame  manner,  and  at  the  lower  ex¬ 
tremity  of  the  Os  Femoris  ends  in 
a  broad  flat  tendon ;  through  its 
whole  courfe  it  lies  between  the 
two  V ajli,  and  covers  the  Crurceus ; 
——its  inferior  tendon  is  inferted 
in  the  upper  edge  of  the  Patella, 
from  whence  it  fends  down  a  fmall 
plane  of  tendinous  fibres,  which  ad¬ 
heres  very  clofely  to  the  convex  fide 
of  that  bone,  and,  having  reached 
the  great  ligament,  feems  to  be 
loft  therein.  Thefe  mufcles  extend 
the  leg  by  pulling  up  the  Patella , 

C  which 
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which  plays  in  the  groove  between 
the  two  condyles  of  the  Os  Femoris , 
as  a  rope  in  a  pully,  and  therefore 
thefe  mufcles  (particularly  the  ReBus 
Cruris)  a£t  with  great  mechanical 
advantage  ;  they  not  only  extend  the 
leg,  but  affift,  likewife,  in  keep¬ 
ing  the  thigh-bone  fixed  upon  the 
Ubia  in  the  erect  pofture ;  in  balan¬ 
cing  the  body  ;  and  in  flraightening 
the  knee-joint,  when  the  legs  be¬ 
come  fixed  points.  The  ReBus  Cru¬ 
ris ,  as  it  paffes  over  the  anterior 
furface  of  the  hip-joint,  is  capable 
of  adting  upon  the  trunk,  and  fhould 
be  confidered  as  a  flexor  mufcle 
of  the  trunk,  as  well  as  an  extern 
for  of  the  leg :  indeed  the  whole 
of  the  extenfor  mufcles  of  the  leg 
are  capable  of  bending  the  trunk  ; 

the 
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the  V aft i  and  Cruraus  being  con¬ 
nected  with  the  common  extenfor 
tendon,  and  this  tendon  with  the 
ReBus,  it  follows,  that  the  contrac¬ 
tion  of  the  fibres  of  the  V aft i  and 
Crurceus ,  which  are  connected  with 
the  extenlor  tendon,  will  co-operate 
with  the  Re  El  us  in  producing  the 
flexion  of  the  trunk  when  the  knee- 
joint  is  fixed  ;  from  the  great  length 
of  the  ReBus  Cruris,  but  more  efpe- 
cially  from  its  complete  penniform 
ftruCture,  it  is  capable  of  produ¬ 
cing  a  much  greater  degree  of  ac- 
curtation  than  the  other  extenfor 
mufcles,  and  is  inferted  to  a  greater 
mechanical  advantage,  by  being 
fixed  to  the  Patella  in  a  fixaight  line 
with  the  Balls  :  we  may  obferve  at 
prefent,  that  the  V aft  us  ext  emus,  in- 
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ternus  &  Cruraus ,  with  their  com¬ 
mon  tendon,  pafs  over  the  knee- 
joint  alone,  whilft  the  ReBus  Cruris 
pafles  over  the  hip-joint,  as  well  as 
that  of  the  knee  ;  the  Vajlus  Ex- 
ternus  &  Inter nus  are  to  be  con- 
fidered  as  half  penniform,  the  Cru- 
raus  and  ReBus  Cruris  as  complete 
penniform  mufcles ;  we  may  like- 
wife  obferve,  that  thefe  mufcles  and 
the  flexors  of  the  leg,  which  lie 
upon  the  thigh,  and  indeed  the  o- 
ther  mufcles  which  are  fltuated  there¬ 
on,  and  called  mufcles  of  the  thigh, 
are  all  put  upon  the  ftretch,  when 
the  trunk,  thigh  and  leg  form  a  right 
line,  and,  on  the  contrary,  are  re¬ 
laxed,  when  the  hip  and  knee-joint 
are  bent. 


I  lhall 
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I  fhall  next  endeavor  to  explain 
the  manner  in  which  the  Patella  is 
generally  fraCtured :  other  bones  are 
molt  commonly  fra&ured  by  exter¬ 
nal  violence,  the  Patella  in  general 
from  internal  caufe,  or,  at  lead,  very 
differently  from  other  bones.  A  per- 
fon,  for  example,  is  about  to  fail 
backward,  the  trunk  of  the  body  at 
this  time  is  afting  with  a  great 
length  of  lever  on  the  inferior  ex¬ 
tremity,  the  fubjeCt  endeavors  to  fuf- 
ftain  the  falling  weight  by  all  thofe 
mufcles  which  pafs  from  the  leg  and 
thigh  into  the  anterior  portion  of  the 
Pelvis ,  and  particularly  by  the  ac¬ 
tion  of  the  Re  Bus  Cruris ,  which  is 
a  moft  powerful  mufcle,  and,  as 
we  have  before  obferved,  capable 
of  producing  great  contraction  ;  the 

other 
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other  extenfors  of  the  leg  are  like- 
wife  in  addon  at  the  fame  time  up¬ 
on  their  common  tendon,  and  as 
they  aftift  the  ReBus  in  the  exten¬ 
sion  of  the  leg,  it  is  moil  probable 
they  act  with  that  mufcle  at  this 
time  ;  the  Patella  is  placed  exactly 
between  the  condyles  of  the  Os  Fe- 
moris ,  and  is  now  in  contact  by  lit¬ 
tle  more  than  a  line — the  weight  of 
the  body  falling — the  ftrong  addon 
of  the  mufcles,  which  is  produced 
in  jerks — the  leg  fixed — -the  knee 
bent — the  Patella  circumftanced  as 
I  have  juft  now  mentioned — all  thefe 
things  confpire  to  produce  the  tranf- 
verfe  fracture  of  this  bone.  At 
leaft  one  of  the  following  occur¬ 
rences  mu  ft  take  place  :  either  the 
body  falls — or  it  is  fuftained — or  the 

Patella 
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"Patella  is  fractured — -or  the  ligament 
between  the  Patella  and  Pibia — or 
the  common  extenfor  tendon,  which 
is  inferted  in  the  Bajls  of  the  Pa¬ 
tella. ,  is  lacerated ;  both  of  thefe 
latter  accidents  I  have  likewife  feen. 

,  »  ,c-  ’ :  • 

- _ •  v  *  -  v  i  w  •  ■  'J  \  • 

Many  of  thofe  who  have  had  the 
misfortune  to  fracture  the  Patella , 
have  mentioned,  that  they  heard 
the  fnapping  noife  occafioned  by 
its  divifion  before  they  fell  to  the 
ground. 


We  have  now  a  tranfverfe  frac¬ 
ture  of  this  bone  without  contu- 
fion  and  extending  into  the  cavity 
of  the  joint. 

I  lhall  next  proceed  to  the  Diag- 
nofis  of  this  fracture. 


In 
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In  a  recent  tranfverfe  fra&ure  of 
the  Patella ,  it  is  certainly  not  diffi¬ 
cult  to  diffinguifh  the  nature  of  the 
accident — as  the  bone  is  fituated  fo 
fuperficially,  that  the  interface  be¬ 
tween  its  divided  portions  is  eafilydif- 
covered  by  the  eye  as  well  as  by  the 
application  of  the  hands.  The  fuperior 
portion  of  the  fractured  bone  will  be 
carried  upwards  towards  the  thigh, 
by  the  extenfor  mufcles,  whilft  the 
inferior  portion  will  remain  in  con- 
taft  with  the  ligament  which  con- 
ne£ts  it  with  the  Tibia. 

Great  caution  is  necefiary,  on  the 
part  of  the  furgeon,  in  examining 
fraftures  of  the  Patella ,  particu¬ 
larly  with  refpeQ;  to  bending  the 
knee-joint ;  if  any  portion  of  the 

ten- 
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tendons  of  the  mufcles  remain,  as 
thofe  of  the  Vajlus  Ext  emus  &  In- 
ternus ,  they  are  liable  to  be  lace¬ 
rated  by  the  flexion  of  the  leg, 
and  we  have  a  moll  remarkable  in- 
ftance,  in  M.  Petit,  of  this  kind* ; 
where  an  ignorant  bone-fetter,  in 
a  cafe  of  fraftured  Patella ,  produced 
the  inftant  death  of  the  patient,  by 
roughly  bending  the  knee-joint. 

We  are  now  to  conlider  what  is 
done  by  burgeons  to  effect  a  cure. 

The  firft  principle  to  be  purfued  in 

\ 

fractures,  is  to  coaptate  the  bones,  and 
to  retain  them  in  approximation ;  this 
they  endeavour  to  produce  by  extend- 


*  See  Petit  Maladies  des  Os,  Vol.  2.  p.  232. 
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ing  the  leg,  by  which  means  they 
imagine  the  extenfor  mufcles  are  re¬ 
laxed,  and  this  is  certainly  the  cafe 
when  the  Patella  is  not  fraXured, 
and  I  have  great  reafon  to  believe, 
that  moll  of  the  opinions  that  have 
been  entertained  upon  this  fubjeX, 
have  been  drawn  from  the  phyfi- 
ology  of  the  parts  in  a  natural  hate, 
without  confidering  that  the  con¬ 
nexion  between  the  mufcles  and 
inferior  portion  of  the  Patella  is 
moll  generally  annihilated  when  this 
bone  is  fraXured.  They  extend  the 

J 

leg,  on  a  fuppofition  of  relaxing  the 
Vafius  pxternus  W  Internus ,  Cru- 
raus  &  PeSlus  Cruris  to  the  greateh 
degree :  the  leg,  thigh  and  trunk  of 

the  body  are  placed  in  the  lame  right 
line,  by  which  pohtion  the  mufcles 


are 
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are  not  at  all  relaxed  ;  the  fuperior 
fractured  portion  of  the  bone  is 
drawn  up  towards  the  thigh,  and 
removed  to  a  confiderable  diftance 
from  the  inferior  portion ;  this  re¬ 
paration  of  the  divided  portions  of 
the  fractured  Patella ,  depends  upon 
the  Rectus  Cruris  being  drawn  up 
bv  its  attachments  to  the  Pelvis , 
the  anterior  portion  of  which,  whence 
this  mufcle  rifes,  being  at  a  greater 
diftance  from  the  knee,  in  the 
extended  polition  of  the  trunk  and 
thigh,  than  when  thefe  parts  are 
bent  ;  from  the  connection  of  the 
Vajli  Cruraus  with  the  Rec¬ 
tus  Cruris ,  they  are  drawn  towards 
the  Pelvis  with  the  common  Tendon 
and  the  fuperior  fraCtured  portion  of 
the  Patella ;  inftead  therefore  of  pro- 

D  2  ducins: 
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ducing  the  approximation  and  coap¬ 
tation  of  the  fractured  portions  of 
bone,  which  they  intended  by  this 
pofition,  they  have  caufed  a  greater 
feparation  of  the  parts  ;  and  from 
this  pofition  being  continued,  the 
elongation  of  the  Patella ,  and  lame- 
nefs  that  takes  place  after  the  cure, 
moft  certainly  arife.  The  Surgeon 
fhould  be  exceedingly  cautious  not 
to  bend  the  knee-joint,  as  it  may 
occafion  a  laceration  of  thofe  lateral 
portions  of  the  tendons  of  the  V af- 
tus  externus  and  internus  mufcles, 
which  pafs  downwards,  to  be  ex¬ 
panded  in  the  fafcia  of  the  leg,  and 

which  are  likewife  conne&ed  with 

•  >  . 

the  'Tibia  and  Fibula ;  the  capfular 
ligament  of  the  knee,  already  par¬ 
tially  divided,  may  likewife  be  more 

lace- 
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lacerated  by  fuch  incautious  flexion 
of  the  leg.  The  patient  fhould  be 
inflru&ed  not  to  bend  the  leg  ;  and 
therefore  fuch  contrivances  Ihould  be 
ufed  as  will  prevent  him  from  effecting 
flexion  during  deep.  The  extenfioir 
of  the  leg  will  bring  up  the  inferior 
fraftured  portion  of  Patella  with  its 
ligament,  and  will  approximate  and 
relax  the  lacerated  parts  of  the  cap- 
fular  ligament ;  it  will  relax  alfo,  all 
fuch  fibres  of  the  V aft  i  as  are  inferted 

I 

in  thofe  lateral  portions  of  tendon 
which  are  not  torn  ;  but  the  Re  El  us 
Cruris ,  Cruraus  and  major  part  of  the 
Vajlf  which  pafs  into  the  ftrong  com¬ 
mon  tendon  which  is  inferted  in  the 
upper  part  or  bafis  of  the  P at ellay 
will  not  be  relaxed  at  all  by  extend¬ 
ing  the  leg,  as  the  Patella  is  now 

divided 
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divided  tranfverfely  ;  and  it  is  a  very 
remarkable  circumftance  in  the  his¬ 
tory  of  Surgery,  that  all  the  writers 
upon  this  fubject,  fuppofe  that  the 
extenfor  mufcles  in  the  fracture  of 
the  Patella ,  are  relaxed  to  the  ut- 
moft  by  extending  the  leg,  and 
thofe  anatomifts,  whofe  opinions  I 
am  acquainted  with,  as  the  late 
Dr.  Hunter,  Mr.  J.  Hunter,  the 
late  and  prefent  Profeffor  Monro, 
and  every  other  teacher  or  writer  I 
have  feen  or  heard  of,  have  enter¬ 
tained  the  fame  opinion,  though  the 
contrary  is  evidently  the  cafe  :  this 
is  one  of  the  very  many  things  in 
anatomy,  as  well  as  in  other  fciences, 
which  has  been  taken  for  granted.  I 
believe  then,  I  may  venture  to  af- 
fert,  that  the  extension  of  the  leg  is 

only 
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only  capable  of  bringing  up  the  in¬ 
ferior  portion  of  the  Patella ,  relax¬ 
ing  the  torn  capfular  ligament,  and 
iuch  fibres  of  the  V afli  as  are  in- 
ferted  in  thofe  portions  of  the  ten¬ 
don  which  are  not  divided. 

Let  us  next  confider  what  fur¬ 
ther  is  attempted  to  effect  a  cure. 

\ 

The  patient  is  put  to  bed,  laid  on 
his  back,  his  leg  extended,  in  a  word, 
his  trunk,  thigh  and  leg  compofe  a 
right  line  ;  they  proceed  upon  the 
principle  of  relaxing  the  extenfor  muf- 
cles  and  bringing  the  divided  por¬ 
tions  of  bone  into  contact  ;  and  their 
principle  is  juft,  but  the  means  adopted 
are  inadequate ;  they  overlook  the  ori¬ 
gin  of  the  Reel  us  Cruris ,  and  full 

ufe 
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ufe  of  the  other  extenfors;  they  do 
not  conceive  that  it  is  of  more  con- 
fequence,  in  this  cafe,  to  confider 
the  pofition  of  the  thigh  and  trunk 
than  that  of  the  leg.  The  fa£t  is, 
that  by  placing  the  trunk  and  thigh 
in  a  right  line,  thofe  parts  of  the 
Ilium ,  to  which  the  ReBus  is  at¬ 
tached,  are  removed  to  a  greater 
difiance  from  the  Patella  ;  the  Rec¬ 
tus  Cruris  is  drawn  upwards,  and  the 
Vajli  and  Cruraus,  which  are  con¬ 
nected  with  the  common  tendon,  and 
now  wholly  feparated  from  the  inferior 
portion  of  Patella ,  are  drawn  up  like- 
wife  by  the  ReBus  Cruris  being  pul¬ 
led  up,  and  the  fuperior  fraCtured  por¬ 
tion  of  Patella  is  removed  to  a  very 

/ 

confiderable  difiance  from  the  inferior 
fraCtured  portion  ;  they  next  endea¬ 
vor 
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vor  to  keep  down  the  fuperior  and 
to  bring  up  the  inferior  portion  of 
Patella  by  bandage,  and  the  con¬ 
tinual  ftretching  of  the  mufcular  fi¬ 
bres  of  the  Re  El  us  Cruris ,  in  this 
cafe,  excites  a  fpecies  of  involuntary 
afiion  in  the  mufcle,  by  which  it  en¬ 
deavors  continually,  except  perhaps 
during  deep,  to  bring  up  the  fu¬ 
perior  portion  of  Patella ,  and,  of 
courfe,  to  produce  a  feparation  be¬ 
tween  the  fractured  portions  ;  in. 
fhort,  if  the  patient  is  put  in  this 
pofition,  the  Surgeon  will  find  him- 
felf  incapable  of  retaining  the  frac¬ 
tured  portions  in  approximation,  with 
all  his  art,  and  all  the  apparatus  his 
ingenuity  may  contrive. 

£  In 
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In  confequence  of  the  fractured 
portions  being  removed  to  a  confi- 
derable  diftance  from  each  other, 
there  is  no  union  by  Callus ,  but 
by  ligamentous  fibres,  a  circumftance 
that  does  not  arife  in  any  other  fpe- 
cies  of  frafiure ;  and  indeed  it  is  a  very 
'  fortunate  occurrence  for  the  patient 
that  it  is  not  united  by  Callus  in  this 
infiance,  as  the  elongated  bony  Pa¬ 
tella  would  be  more  fubject  to  frac¬ 
ture  than  before  the  accident.  The 
reafon  the  fraftured  portions  are  not 
united  by  Callus,  is,  I  think,  eafily 
explained,  if  we  confider  that  the 
Patella  is  a  very  fmall  Ipongy  bone, 
and  weak  in  offific  powers  ;  we  can¬ 
not  fuppofe,  even  a  priori ,  that  a 
bone  of  fuch  dimenfions  fiiould 

-  be 
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be  capable  of  producing  a  Callus 
longer,  in  many  cafes,  than  the 
bone  itfelf. 

This  fra&ure  is  fome times  at¬ 
tended  with  a  conflderable  degree 
of  inflammation;  in  others,  little  or  no 
inflammation  takes  place  ;  when  it 
does,  confiderable  pain  will  arife 
from  the  inflammation  fpreading  to 
and  over,  perhaps,  the  whole  of  the 
internal  furface  of  the  capfular  liga¬ 
ment  of  the  knee-joint,  and  it  is 
poflible  (though  I  have  never  heard 
of  a  cafe  of  that  kind)  that  fuppu- 
ration  may  take  place  in  the  cavity 
of  the  joint,  it  may  therefore  be  ne- 
ceflary,  in  many  cafes,  to  mode- 
rate  the  inflammation,  though,  in 


gene- 
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general,  it  feldom  obtains  to  a  great 
degree. 

Let  us  next  confider  the  defers 
or  ill  confequences  that  arife  from 
the  elongation  of  the  Patella.  In 
a  found  limb,  the  natural  degree  of 
contraction  of  the  extenfor  mufcles 
is  capable  of  producing  the  complete 
extenfion  of  the  leg,  and  of  a£ting 
upon  the  thigh  and  trunk,  as  has 
been  obferved  in  a  former  part  of 
this  ebay.  From  the  Patella  being 
lengthened,  the  extenlor  mufcles  are 
not  capable  of  producing  the  com¬ 
plete  extenfion  of  the  leg,  and  o- 
ther  defects  muft  arife  in  fuftaining 
the  trunk,  ftraightening  the  knee- 
joint,  and  other  motions  of  the  trunk 
and  lower  extremity  ;  hence  it  muft 

fol- 
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\ 

follow  that  the  inconvenience  will  be 
augmented  in  proportion  to  the  difi 

'  i 

tance  between  tbe  fractured  portions 
of  the  bone,  as  a  greater  degree  of 
contraction  will  be  required  in  the 
extenfor  mufcles  of  the  leg,  to  com- 
penfate  for  the  elongation  of  the 
Paiella<  The  patient  from  not  be¬ 
ing  able  to  flraighten  the  knee-joint, 
will  find  a  great  inability  in  em 
deavoring  to  afcend  upon  inclined 
planes,  particularly  in  going  up  a 
hill  or  flair-cafe,  for  the  following 
reafons.  In  palling  an  afcent,  the 
knee  and  hip-joint  are  bent  to  raife 
the  foot  on  the  hill  or  flair,  tbe 
knee-joint  is  next  flraightened  by 
the  affiflance  of  the  extenfor  muf¬ 
cles,  and  this  bending  and  extend¬ 
ing  of  thefe  joints  is  performed  ah 

ternatelv 
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ternately  in  walking  up  flairs  or 
afcending  hills  ;  it  will  be  found, 
that  thofe  who  have  fractured  the 
"Patella ,  and  are  treated  in  the  com¬ 
mon  way,  in  making  fuch  attempts 
will  be  liable  to  fall  backward  and 
incur  the  rifk  of  breaking  the  other 
Patella  ;  and  in  many  of  thofe  who 
have  fractured  both,  I  have  known 
them  obliged  to  be  carried  up  and 
down  flairs,  from  their  being  totally 
unable  to  effeft  it  alone  ;  for  they 
will  find  feme  inconvenience  in  de- 
fcending,  though  not  near  fo  much 
as  in  afcending.  In  general,  the 
caufe  of  the  defeat  I  have  juft  no¬ 
ticed,  has  not  been  rightly  under¬ 
flood  ;  feme  have  thought  that  the 
joint  has  been  fliff  in  confequence 
of  the  Callus  fhooting  or  falling  in¬ 
to 


{  3i  ) 

to  the  cavity  of  the  capfular  liga¬ 
ment,  or  from  the  capfular  ligament 
being  thickened  in  confequence  of 
inflammation  attending  the  fracture ; 
in  lhort,  many  caules  have  been 
fulpeCted,  and  I  know  of  no  one 
who  has  had  any  juft  idea  of  the 
real  nature  of  this  defeCt,  but  Mr. 
John  Hunter ;  he  has  obferved,  that 
the  contraction  of  the  mufcles  after 
the  Patella  is  elongated,  was  not 
capable  of  effecting  the  complete  ex- 
tenflon  of  the  leg  ;  and  he  has  pro- 
pofed  to  remedy  it  by  a  very  inge¬ 
nious  method  ;  he  advifes  that  the 
patient  ftiould,  as  often  as  poftible, 
endeavor  to  extend  the  lee;  to  its 
utmoft  limits,  and  he  conceives  that 
the  mufcles  will,  by  fuch  efforts, 
be  rendered  capable  of  producing  a 

greater 
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I  t, 

greater  degree  of  accurtation.  He 
likewife  advifes ,  that  the  patients  be 
placed  in  a  high  chair  or  feated  upon 
a  table,  that  weights  be  buckled  on 
the  foot  near  the  toes,  and  that  they 
endeavor  to  extend  the  leg  as  much 
as  poffible  ;  the  weights  are  to  be 
augmented  by  flow  degrees.  He 
is  of  opinion,  that  by  a  conftant 
practice  of  this  kind,  not  only  the 
flrength  of  the  extenfors  will  be  in- 
creafed,  but  the  degree  of  contrac¬ 
tion  alfo  ;  and  it  may  be  poilible 
that  a  fmall  elongation  of  the  Pa¬ 
tella  may  be  confiderably  relieved, 
or  even  cured  by  this  method  ;  but 
fuch  elongations  as  are  moft  gene¬ 
rally  found  to  arife  from  the  com¬ 
mon  mode  of  treatment,  will  cer¬ 
tainly  not  be  cured  by  thefe  means. 

This 
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This  very  ingenious  contrivance  of 
'Mr.  Hunter’s,  {hews  us  clearly 
where  the  defeat  lies  ;  it  depends 
upon  the  elongation  of  the  Patella  ; 

and  therefore  teaches  us  to  ufe 

* 

every  means  in  our  power  to  pre¬ 
vent  it.  It  is  poffible  that  patients, 
who  have  fractured  the  Patella , 
may  receive  benefit  by  any  contri¬ 
vance  that  will  bring  the  divided 
portions  of  the  bone  nearer  to  each 
other. 

When  I  came  to  reflect  atten¬ 
tively  upon  this  frafture,  the  na¬ 
tural  a&ions  and  co-operations  of 
the  mufcles  of  the  lower  extremity  ; 
I  foon  difcovered  that  the  elongation 
of  the  Patella  depended  upon  the 
Rectus  Cruris  not  being  fufficiently 
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relaxed  during  the  cure ;  it  is  fup- 
pofed  by  anatomifts  and  burgeons, 
that  the  extenfor  mufcles  are  much 
relaxed  in  the  cafe  of  fracture  of  the 
Patella ,  by  extending  the  leg  ;  but 
I  have  demonflrated  clearly  in  a  for¬ 
mer  part  of  this  effay,  that  this  is 
very  far  from  being  the  cafe.  The 
only  way  to  relax  the  ReBus  Cru~ 
ris  as  well  as  the  other  extenfors  is, 
to  bend  the  hip-joint,  for  the  mufcles 
are  hill  connected  to  the  Ilium  at  its 
origin  ;  by  this  means,  not  only  the 
whole  of  the  extenfor  mafs  will  be 
brought  downwards  and  thus  ap¬ 
proach  the  knee-joint,  but  the  fu- 
perior  fractured  portion  of  Patella 
will  be  approximated  with  the  infe¬ 
rior  portion,  the  Mufculi  Vajli  & 
Cruratts  will  be  relaxed  alfo  and  de- 
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prefled  ;  in  the  former,  or  old  mode 
of  treatment,  all  thefe  mufcles  are 
drawn  upwards  by  placing  the  trunk 
and  thigh  in  the  fame  right  line,  by 
this  method  the  whole  of  the  litua- 
tion  of  the  mulcles,  in  this  refpect, 
is  reverfed,  they  are  all  loofe  and 
relaxed,  and  now  it  will  be  found 
that  the  fractured  portions  of  bone 
can  be  ealily  brought  in  contact  with 
each  other  without  violence,  and  as 
ealily  retained  in  accurate  approxi¬ 
mation  by  afliftance  of  the  bandage 
hereafter  to  be  defcribed.  To  place 
this  matter  in  a  clear  point  of  view, 
I  lhall  mention  an  experiment  or  two 
which  I  have  made,  and  which  any 
perfon  may  repeat  with  very  little 
trouble,  on  the  living  body  or  ar¬ 
tificial  Ikeleton.  In  a  fkeleton  mea- 

F  2  furing 
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Turing  fix  feet  one  inch  in  height, 
I  found  the  diftance  between  the  an¬ 
terior  inferior  fpinous  procefs  of  the 
Ilium ,  and  bafis  of  the  Patella , 
when  the  trunk  and  limb  were  in 
the  fame  right  line,  to  be  twenty 
inches  and  an  half ;  the  diftance  be¬ 
tween  thefe  two  points,  when  the 
hip-joint  was  fo  much  bent  that  the 
thigh  and  leg  formed  a  right  angle 
with  the  trunk  of  the  Ikeleton,  was 
equal  to  eighteen  inches ;  it  is  there¬ 
fore  evident  that  two  inches  and  one 
half  would  have  been  gained  in  this 
fubjeft  in  a  fracture  of  the  Patella , 
by  bending  the  hip-joint  fo  much 
as  to  produce  a  right  angle  with  the 
trunk  ;  but  I  lhall  {hew  prefently, 
that  a  greater  reduction  of  the  {pace 
between  thefe  two  points  can  be  ef¬ 
fected, 
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fe&ed,  Ihould  it  ever  be  found 
neceffary. 

\ 

In  a  fractured  Patella  which  I 
have  in  my  poffeflion,  the  diftance 
between  the  divided  furfaces  is  e- 
qual  to  one  inch,  one  half  and  one 
eighth ;  which  elongation  would 
certainly  have  been  compenfated  for, 
by  that  petition  of  the  trunk  and 
limb  which  I  have  jult  now  pro- 
pofed.  The  patient  to  whom  this 
Patella  belonged,  fuffered  two  frac¬ 
tures,  at  different  periods  of  time,  in 
the  fame  knee  ;  the  firft  time  I  did 
not  attend  her  ;  during  the  fecond 
fracture  I  was  called  in,  and  the  was 
treated  both  times  in  the  old  way, 
fpr  I  had  not  at  that  time  difeovered 

this 
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this  method  of  treating  that  embar- 
raffing  accident. 

The  greater  number  of  fractured 
Pat  dice  I  have  feen  after  the  cure 
in  the  old  way,  have  had  the  fepa- 
rated  portions,  diftant  from  each  ci¬ 
ther,  from  three  to  four  inches,  and  I 
have  feen  fome  at  a  diftance  of  four 
inches  and  an  half ;  fpecimens  of 
this  kind  will  be  found  in  the  plates 
annexed  to  this  work  ;  if  the  frac¬ 
tured  portions  of  the  Patella  are  ac¬ 
curately  united,  they  will  be  joined 
bv  offific  matter  ;  an  inftance  of 

J  7 

this  kind  is  feen  in  plate  2.-  fig.  3. 
where  it  is  defcribed  with  fome  ci¬ 
thers  which  Profeffor  Camper  of 
Holland  was  fo  obliging  as  to  draw 

for 
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for  me  when  in  London  in  the 
year  1785.  •  • 

In  this  mode  of  treatment,  thofe 
inconveniences  I  have  before  men¬ 
tioned  cannot  poffibly  arife,  as  the 
Patella  is  not  thereby  elongated. 
There  is  a  circumftance  of  feme  con- 
fequence  which  I  have  lately  ob- 
ferved,  with  refpedt  to  the  pofltion 
of  the  limb,  and  on  that  account 
cannot  omit  noticing  it.  If  the  leg 
be  extended  fo  much  as  to  form  a 
right  line  with  the  thigh,  and  the 
hip-joint  be  much  bent,  all  thofe 
flexors  of  the  leg  which  arife  from 
the  tuberofity  of  the  Ifchium ,  and 
which  are  inferted  into  the  lateral 
furfaces  of  the  fuperior  extremities 
of  the  Tibia  and  Fibula ,  will  be  • 


con- 
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conficlerably  ftrelched,  and  render 
the  pofture  very  inconvenient  and 
painful  to  the  patient  ;  I  have  like- 
wife  remarked,  if  the  leg  and  thigh 
are  fo  fituated,  and  the  former  is  fup- 
ported  by  the  calf  being  placed  upon 
an  horizontal  plane  (a  chair  for  ex-1 
ample)  that  when  the  perfon  endea¬ 
vors  to  bend  the  trunk  upon  the 
thigh  bone,  pain  and  a  fpecies  of 
involuntary  action  is  excited  in  the 
bellies  of  the  Gajlrocnemii  mufcles, 
they  grow  hard  and  tenfe,  and  a 
fenfation  like  the  fir  ft:  approach  of 
a  fit  of  the  cramp  arifes,  which  is  al- 
moft  intolerable.  This  inconveni¬ 
ence,  which  may  appear  at  firft 
fight  mechanically  impoflible  to  be 
remedied,  without  putting  the  ex- 
tenfor  mufcles  upon  the  ftretch,  is 

in 
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in  reality  eafy  to  effect,  and  if  it  be 
neceffary  to  produce  a  greater  de¬ 
gree  of  relaxation  in  the  extenfor 
mufcles,  or  to  fpeak  more  correctly, 
if  it  be  ever  neceflary  to  deprefs  the 
fuperior  portion  of  Patella ,  it  can 
be  executed  with  great  eafe  by  bend¬ 
ing  the  knee  a  little  ;  it  will  be 
found  that  the  flexor  mufcles  of  the 
leg  are  inferted  at  a  greater  diftance 
from  the  centre  of  motion  of  the 
knee*- joint,  than  the  extenfors  of  the 
leg ;  therefore  the  flexor  mufcles 
will  be  confiderably  relaxed  by  bend¬ 
ing  the  knee  a  little,  and  this 
flexion  will  occafion  no  inconveni¬ 
ence  in  refpect  to  the  ftre.tchinn  of 

1  O 

the  extenfors,  lince  tbefe  mufcles 
are  inferted  nearer  to  the  centre  of 
motion  of  the  joint;  for  the  bails 
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of  the  Patella ,  where  thefe  extenfors 
are  inferted,  will  be  raifed  to  a  very 
little  didance  from  the  centre  of 
motion  ;  this  flretching  of  the  flexor 
mufcles,  not  only  depends  upon  the 
'Tibia  being  extended,  but  like  wife 
■upon  the  tuherofity  of  the  IJchium 
being  further  removed  from  the 
thigh-bone,  and,  of  courie,  the  fpace 
between  the  tuberoflty  of  the  IJchium 
and  thofe  parts  of  the  Tibia  and  Fir- 
hula ,  where  thefe  mufcles  are  infert¬ 
ed,  is  increafed  in  length,  from  the 
bending  the  thigh  or  trunk  of  the 
body,  and  the  flexor  mufcles,  in  com 
fequence,  are  ftretched,  and  a  painful 
fenfation  is  excited  if  the  limb  is 
placed  in  this  pofition  ;  in  order  to 
convince  my  reader  of  this  fafit,  I 
would  wife,  him  to  place  himfelf  in 


(  43  ) 

a  fetting  pofture  in  a  chair,  and  to 
lay  his  leg,  with  the  calf  down¬ 
ward,  upon  a  ftool  or  chair  of  the 
fame  height  as  that  upon  which  he 
is  fetting,  then  let  him  bend  his 
trank  and  he  will  find  a  very  dis¬ 
agreeable  fenfation  excited  not  only 
in  the  flexor  mufcles  of  the  leg,  but 
alfo  in  the  extenfor  mufcles  of  the 
Parfus,  fomewhat  flmilar  to  the 
cramp  ;  it  is  therefore  proved  by  the 
foregoing  obfervations,  that  a  fmall 
degree  of  flexion  in  the  knee-joint 
is  abfolutely  neceflary,  and  this  will 
not  produce  the  leaft  inconvenience 
in  regard  to  feparating  the  fractured 
portions  of  the  Patella  ;  the  divided 
furfaces  may  now  be  brought  into 
accurate  contact  and  eafily  retained 
by  bandage. 
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I  fa  all  next  explain  fully  the  new 
mode  of  treatment  which  has  been 
made  ufe  of,  and  from  the  adop¬ 
tion  of  which,  the  motions  of  the 
limb  are  rendered  as  extenlive  as  be¬ 
fore  the  accident.  In  a  recent  cafe 
of  fractured  Patella ,  if  much  fwelling 
and  tenlion  fhould  come  on,  I  would 
not  put  on  any  bandage  for  fear  of 
increaling  the  tumefaction  ;  I  would 
lay  the  patient  in  bed  on  either  hde, 
according  to  his  own  cuftora,  or 
convenience,  with  the  hip-joint  bent 
and  the  knee  a  little  bent  alfo,  as  be¬ 
fore  directed.  To  afcertam  the  de¬ 
gree  of  flexion  of  the  hip-joint,  let 
it  be  equal  to  bringing  down  the 
luperior  portion  of  the  fractured 
Patella  to  unite  with  the  inferior 
portion  ;  the  patient,  in  this  mode 

of 
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of  treatment,  lies  in  an  eafy,  relaxed 
■and  natural  pofition,  which  he  can 
change  from  fide  to  fide — in  the 
old  way,  he  lies  in  a  very  difagree- 
able  and  unpleafant  fituation,  being  o- 
bliged  to  reft  on  his  back  during  the 
time  he  is  confined  to  his  bed.  If 
there  is  no  tenfion  or  fivelling,  the 
common  compound  linen  bandage, 
defcribed  by  Heifter,  may  be  made 
ufe  of,  but  the  one  made  of  leather, 
defcribed  by  Mr.  Bromfield,  and 
which  is  prepared  by  the  furgeon’s 
inftrument  makers  in  London,  will 
anfwer  better ;  or  I  would  make 
ufe  of  a  hint  which  I  found  in  a 
treatife  on  the  fracture  of  the  Pa¬ 
tella,  by  Meimbomius ,  which  is  a- 
mong  the  Dijfertationes  Chirurgiae 
of  Haller ;  he  fays  a  fheplierd  frac¬ 
tured 
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turecl  his  Patella ,  and  plaited  draw 
around  it,  fo  as  to  keep  the  fractured 
portions  in  union  ;  we-  are  not  told 
by  Meimbom  ius ,  but  we  mull  flip- 
pofe,  as  the  fhepherd  did  it  himfelf, 
that  he  moft  probably  fat  with  his 
knee  in  the  ham  of  the  affe£ted 
Limb,  to  bring  it  near  his  eyes  and 
hands,  in  order  to  plait  the  draw ; 
he  would  no  doubt  therefore  keep 
the  relaxed  pofition  which  I  have 
recommended  ;  in  fhort,  he  got  a 
perfect  cure  :  draw  therefore  might 
be  plaited  round  the  Patella  by  an 
ingenious  balket  maker,  and  to  keep 
on  the  cap,  or  circle  round  the  Pa¬ 
tella,  circulars  of  draw  connected 
with  the  cap,  might  be  plaited  around 
the  leg  and  thigh :  a  better  bandage 
cannot  perhaps  be  invented  than 

this. 
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this.  To  prevent  the  patient  from 
extending  the  thigh  or  bending  the 
knee  more  than  is  neceilary  during 
deep,  iome  kind  of  bandage  fhould 
be  made  ufe  of ;  this  is  fo  fimple 
and  eafy  to  effeft,  that  it  is  unnecef- 
fary  for  me  to  defcribe  it.  I  would 
advife  the  patient  to  wear  the  ban¬ 
dage  on  the  knee  for  fome  time  after 
the  union  of  the  fractured  bone.  No¬ 
thing  then  can  be  more  fimple  than 
this  method  of  treatment,  and  its 
advantage  over  the  old  mode  mull 
be  obvious  to  every  candid  perfon 
who  is  acquainted  with  anatomy,  and 
who  will  read  this  effay  with  atten¬ 
tion. 

This  mode  of  treatment  has  been 
carried  into  practice,  and  has  been 

found 
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found  to  be  equal  to  producing  a 
perfect  union  of  the  fractured  por¬ 
tions  of  the  Patella ,  and  the  Patella 
has  not  been  lengthened  ;  the  limb 
has  been  as  ftrong  as  before  the  ac¬ 
cident  took  place,  and  the  different 
motions  of  the  knee-joint  equally 
extenfive. 

It  appears  from  what  has  been 
faid  on  the  anatomy  and  phyfiology 
of  the  knee-joint,  in  the  found 
and  difeafed  hate,  arifing  from  the 
elongation  of  the  Patella ,  that  this 
joint  is  weak,  loofe,  and  unftable 
after  the  cure  in  the  old  way  ;  this 
arifes  from  the  Patella  and  ligament 
being  loofe,  owing  to  the  elongation, 
and  on  this  account  alfo,  the  knee 
is  liable  to  bend  from  not  being  kept 
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fo  firm  as  it  is  by  the  action  of  the 
extenfor  mufcles,  keeping  the  'Patella 
and  ligament  firmly  and  rigidly  fix¬ 
ed  in  the  found  date  of  thefe  parts  ; 
owing  to  the  joint  being  loofe,  the 
knee  is  rendered  liable  to  bend,  and 
the  fubjedt  to  fall  and  fracture  the 
Patella  again,  or  the  Patella  on  the 
oppofite  fide. 

i 

This  laxity  and  infiabilitv  in  the 
knee-joint,  arifing  from  the  old  mode 
of  treatment,  and  the  difpofition  to 
refra£ture  the  Patella ,  is  altogether 
prevented  by  the  method  defcribed 
in  this  eflay,  and  if  the  furgeon  will 
reflect,  he  will  find  a  great  analogy 
between  this  mode  of  treatment  and 
the  bending  of  the  knee-joint  in  a 
lacerated  Tendo  Achillis.  The  com¬ 
bi  man 
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mon  and  old  practice  in  the  lace¬ 
rated  Tendo  Achillis ,  which  arifes 
fomewhat  in  a  limilar  way  to  the 
fra&ure  of  the  Patella ,  is  to  extend 
the  Parfus ,  by  which  the  inferior 
portion  of  the  tendon  is  carried  up¬ 
ward  towards  the  fuperior  portion  ; 
but  the  knee  fhould,  and  is  kept 
bent  in  this  cafe  by  judicious  and 
difceming  furgeons,  by  which  means 
the  extenfor  mafs  is  brought  down¬ 
wards,  and  this  depends  upon  the 
Mufculus  Gajlrocnemius  taking  its 
origin  from  the  thigh  bone. 

In  a  cafe  of  laceration  of  the  li¬ 
gament  of  the  Patella ,  or  lacera¬ 
tion  of  the  common  tendon  of  the 
extenfor  mafs  of  the  leg,  the  fame 
polition  of  limb  is  to  be  maintained 
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as  in  the  treatment  of  the  fra&ured 
Patella ,  in  the  new  way,  and  the 
limb  rauft  be  kept  fixed  in  this  fitua- 
tion  until,  and  for  fome  time  after, 
the  union  takes  place  ;  by  which 
means  an  elongation  of  the  liga¬ 
ment  or  tendon  will  be  prevented,  as 
well  as  the  confequent  defects  and 
deformity  that  will  otherwife  arife  in 
cafes  of  this  kind.  If  patients  who 
have  fuffered  lacerations  of  the  Pa¬ 
tella,  or  the  extenfor  tendon,  are  not 
treated  upon  the  principles  here  laid 
down,  they  will  be  lamed  and  ren¬ 
dered  liable  to  relacerate  the  liga¬ 
ment  or  tendon  ;  and  I  know  an  in- 
ftance  of  an  eminent  furgeon  in 
London,  who  met  with  this  accident 
by  endeavouring  to  ftep  into  a  coach. 
In  this  gentleman  the  extenfor  ten- 

id  2  don 
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don  was  lacerated  by  a  ftrong  exer¬ 
tion  of  the  extenfor  mufcles  of  the 
leg,  on  one  fide,  acting  powerfully 
upon  the  trunk  to  bend  it,  and  to 
carry  the  body  into  the  coach.  In 
this  cafe  the  trunk  and  lower  extre¬ 
mity  was  laid  in  the  fame  right  line 
during  the  cure  ;  the  tendon,  of 
courfe,  was  elongated ;  the  joint 
rendered  weak,  loofe,  and  unftable 
from  the  elongation  ;  and  I  fufpe£t 
that  the  extenfor  mufcles  dwindle  and 
degenerate  in  thefe  cafes  after  the  ac¬ 
cident,  and  lofe  considerably  of  their 
mufcular  energy.  This  gentleman 
has  ftnce  relacerated  the  tendon. 

Some  have  fuppofed  that  a  ftiff 
joint  may  arife  in  cafes  of  fraftured 
Patella,  from  the  Callus  (Looting 

into 
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into  the  cavity  of  the  knee-joint ; 
but  the  di flections  which  have  been 
made  after  death,  Ihew  us  that  no¬ 
thing  of  this  kind  takes  place,  and 
that  the  elongation  of  the  Patella , 
in  thefe  badly  managed  cafes,  is 
formed  of  ligamentous  fubftance. 

I  am  forry  to  difagree  with  .Mr. 
Pott  in  two  points,  refpecting  the 
fractured  Patella*.  I  am  certain, 
from  experience,  that  thofe  will  walk 
bed  in  whom  the  fractured  portions 
of  Patella  are  brought  into  accurate 
contact ;  and  longitudinal  fractures 
fucceed  better  than  tranfverfe,  for 
this  reafon,  fmce  the  fractured  por- 

See  Chirurgical  Works,  by  Percival  Pott, 
F.  R.  S.  &:c.  in  quarto,  p.  996  and  997.  Print¬ 
ed  in  London,  1775* 
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tions  of  bone  are  kept  in  accurate 
contaCt  by  their  natural  connections, 
in  fuch  longitudinal  fractures.  Mr. 
Pott  fays,  “  Thofe  walk  beft  in 
whom  the  broken  pieces  are  not 
brought  into  exaCt  contact,  but  laid 
at  fome  fmall  diftance  from  each 
other.”  But  I  would  alk  Mr.  Pott, 
whether  he  ever  faw  a  Ample  tranf- 
verfe,  or  even  a  longitudinal  fraCture 
of  the  Patella ,  where  the  portions 
of  fraCtured  bone  were  brought  and 
kept  in  accurate  contaCt  during  the 
cure,  where  any  inconvenience  was 
the  confeauence.  I  declare  I  never 
faw  a  cure  treated  in  the  old  way, 
without  producing  an  elongated  Pa¬ 
tella.  If  burgeons  think  to  make  the 
Patella  of  a  better  form  than  Nature 
made  it,  they  are  much  miftaken. 

During 
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During  the  latter  part  of  the  cure 
the  joint  may  be  cautioufly  moved, 
to  prevent  any  ftifFnefs  arifing  from 
want  of  motion,  or  from  a  fuppofed 
thickening  of  the  ligaments  ;  taking 
care,  by  embracing  the  Patella  with, 
the  hand,  to  prevent  any  difplacement 
of  the  fraCtured  portions  of  bone. 
The  Ample  longitudinal  fradture  of 
the  Patella  requires  no  bandage  up™ 
on  the  fradtured  part,  as  the  natural 
connection  will  keep  the  divided 
portions  in  accurate  contadt ;  and  in 
this  cafe,  we  may  and  Ihould  relax 

•  f. 

the  extenfor  mufcles  a  little  during 
the  cure,  as  the  inflammation  will 
be  more  liable  to  fubfide  from  the 
capfular  ligament  of  the  knee-joint 
being  relaxed. 


I  muft 


I  muft  likewife  object  to  Mr.  Bell. 
He  fays,  in  his  Syftem  of  Surgery 
“  It  is  a  fortunate  circumftance,  how¬ 
ever,  that  it  is  not  abfolutely  necef- 
fary  to  a  complete  cure,  that  the  dif¬ 
ferent  pieces  of  bone  be  kept  in  exa£t 
contact.  Where  it  can  be  ealily 
done,  it  ought  always  to  be  put  in 
practice  ;  but  I  know  from  the  refult 
of  feveral  cafes  where  this  was  im¬ 
practicable,  that  a  cure  may  be  ob¬ 
tained,  and  the  joint  be  equally  firm 
and  ufeful  as  it  was  before,  even 
although  the  feparated  portions  of 
bone  cannot  be  brought  within  an 
inch  of  each  other.  We  fhould  not 
therefore  be  very  anxious  about  this, 

)  .*•  *.  .  .  k  1  yi  i 

*  See  a  Syftem  of  Surgery,  in  o£tavo,  voL 
vi,  by  Mr.  Benjamin  Bell,  p.  116.  Printed  at 
Edinburgh,  1788, 
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and  inftead  of  ufing  much  force  for 
the  purpofe  of  drawing  the  bones  in¬ 
to  clofe  contaft,  no  more  fhould  be 
employed  than  the  patient  can  bear 
with  perfect  eafe. 

Whoever  follows  Mr.  Bell,  (and 
does  not  bring  the  fractured  portions 
of  the  Patella  into  accurate  contact, 
which  may  always  be  effected  by 
bending  the  hip-joint,  and  bringing 
down  the  extenfor  mufcles,  and  fupe- 
rior  fraftured  portion,  without  giving 
that  pain,  which  Mr.  Bell  fays  is 
produced  by  attempting  to  bring  the 
fractured  portions  into  accurate  con- 
taft)  will  undoubtedly  lame  his  pa¬ 
tient  ;  but  Mr.  Bell,  like  all  thofe 
who  have  gone  before  him,  ufes  the 
extended  pofition  ;  and  I  aver,  con- 

I  trary 
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trary  to  Mr.  Bell’s  opinion,  that 
whenever  the  portions  of  Patella  are 
not  brought  into  contact,  the  defect 
is  in  proportion  to  the  feparation  of 
the  fractured  parts  ;  while,  on  the 
contrary,  if  the  fractured  portions 
are.  brought  and  kept  in  accurate 
contact,  during  the  cure,  the  patient 
will  walk  as  well  as  before  the  ac¬ 
cident,  without  any  inconvenience 
in  the  motion  of  the  knee-joint,  and 
without  that  predifpofition  to  refrac¬ 
ture  the  Patella,  which  arifes  from 
the  mal-treatment  of  this  cafe  in  the 
old  way,  or  the  rifk  of  fracturing 
the  oppofite  Patella,  and  of  re  frac¬ 
turing  both,  and  of  receiving  pof- 
fibly,  in  the  falls  occaiioned  by  thefe 
fractures,  greater  and  more  fatal 
miichief. 


Thofe 
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Thofe  who  have  the  misfortune 
of  having  the  difeafed  loofe  knee- 
joint,  from  the  mifmanaged  frac¬ 
tured  Patella ,  will  be  affifted  by 
wearing  a  laced  knee-cap,  which 
will  give  a  degree  of  firmnefs  to 
the  joint. 


I  fhall  next  conlider  the  fra&ure 
of  the  Olecranon ,  an  accident  very 
analogous  to  the  fra&ure  of  the  Pa¬ 
tella. 


On  the  Fracture  of  the 
Olecranon. 

A  S  the  fracture  of  the  Olecranon 
is  frequently  badly  treated,  and  as 

I  2  ,  this 
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this  part  is  analogous,  in  its  litua- 
tion  and  ufe,  to  the  Patella ,  I  have 
thought  proper  to  add  fome  obferva- 
tlons,  feeing  very  little  has  been  writ¬ 
ten  on  this  iubjedt ;  and  from  having 
fractured  this  part  in  my  own  body, 
I  have  been  led  to  a  very  particular 
confderation  of  this  malady. 


The  Olecranon  is  a  procefs  a- 
rifing  from  the  fuperior  extremity 
of  the  bone  Ulna «  Into  the  upper 
part  of  this  procefs,  the  tendon  be¬ 
longing  to  the  extenfor  mufcles  of 
the  arm  is  inferted  in  a  fimilar 
way  to  the  infertion  of  the  extenfor 
mufcles  of  the  Patella  ;  the  internal 
furface  of  the  Olecranon ,  forms  a 
part  of  the  articular  ligmoid  cavity, 
which  enters  into  the  compofition 

of 
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of  the  elbow-joint ;  for  which  reafon 
fractures  of  this  procefs  almoft  always 
reach  into  the  cavity  of  the  joint :  it 
is  therefore  certain  that  any  defor¬ 
mity  of  the  articular  furface  of  the 
Olecranon  will  impede  the  free  mo¬ 
tion  of  this  joint,  and,  in  fome  cafes,  a 
iliff  arm,  almoft  equal  to  a  complete 
Anchylofis ,  is  the  confequence  of  ill- 
treatment  in  thefe  cafes. 

Like  the  Patella ,  the  Procejfus 
Olecranon  rifes  in  the  extenfion,  and 
is  deprefted  in  the  flexion  of  the 
fore- arm  ;  when  the  procefs  is  frac¬ 
tured,  the  extenfor  mufcles  are  fepa- 
rated  from  the  body  of  the  Ulna, 
but  are  ftill  connected  with  the  fu- 
perior  fractured  portion  of  the  pro¬ 
cefs,  It  is  fuppofed  by  the  major 

part 
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part  of  furgeons,  that  a  ftiff  arm,  or 
Anchylofis ,  is  the  confequence  of 
even  limple  fraftures  of  this  procefs, 
and  this  will  arife  in  luch  cafes 
where  the  fore-arm  is  kept  bent 
during  the  cure  :  but  this  will  not 
arife  in  limple  fraftures  of  the  Ole¬ 
cranon,  if  the  method  I  fhall  de- 

fcribe  is  followed. 

/ 

I  know  of  no  inftance  of  frafture 
of  this  procefs,  by  a  Itrong  action 
of  the  extenfor  mufcles,  like  that 
of  the  Patella  ; — it  is  molt  common¬ 
ly  fractured  by  falls  or  blows. 

It  is  eafy,  in  recent  cafes,  to  dil- 
tinguilh  a  fracture  in  this  procefs, 
by  the  ufual  application  of  the 
hands  ;  and,  if  much  fwe’iling  and 

tenlion 
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tenfion  has  taken  place,  the  Crepitus 
of  the  broken  parts  will  eafily  be  de¬ 
tected,  upon  gently  moving  the  joint. 
Surgeons  are  fo  accuftomed  to  bend 

o 

the  elbow-joint,  in  injuries  of  the 
fore  arm,  that  they  bend  it  in  ge¬ 
neral  in  fractures  of  the  Olecranon. 
If  the  bent  politico  is  maintain¬ 
ed,  a  ftiff  arm  is  the  inevitable 
confequence,  for  the  following  rea- 
fons.  The  upper  fiactured  portion 
of  the  ProceJTus  Olecranon  being 
feparated  from  the  inferior  portion, 
and  being  fill  connected  by  the 
extenior  tendon  with  the  muf cuius 
triceps  extenfor  cubiti ,  the  bend¬ 
ing;  of  the  fore -arm  removes  the 

O 

lower  portion  of  the  Olecranon  from 
the  fuperior  portion  ;  a  fpace  is  left 

between 
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between  the  two  fraCtured  portions 

/ 

of  bone  ;  Callus  is  afterwards  form¬ 
ed,  filling  up  the  fpace  between 
the  two  fractured  portions,  and 
uniting  them  ;  by  this  means,  the 
Olecranon  is  unnaturally  lengthened, 
the  articular  furface  has  got  an  im¬ 
perfect  form,  and  its  concavity  does 
not  correfpond  with  the  convex  arti¬ 
cular  furface  of  the  Trochlea  of  the 
Os  Brachii,  upon  which  it  revolves 
in  the  flexion  and  extenfion  of  the 
fore-arm  ;  and  it  is  even  pofiible 
that  the  free  motion  of  the  Radius 
may  be  afifeCted  by  a  redundant 
Callus,  in  fuch  maltreated  cafes.  In 
order  that  my  readers  may  under- 
flan  d  rightlv  this  fracture,  and  my 
obfervations  upon  it,  I  fhall  confider 

next 


r«s  ) 

next  the  anatomy  of  the  parts  con¬ 
cerned  in  this  fracture. 

The  joint  of  the  elbow  is  com** 
pofed  by  three  bones,  the  Os  Bra* 
chit,  the  Ulna ,  and  the  Radius ,  and 
is  a  limple  hinge-like  joint ; — the 
Trochlea  or  pulley  of  the  lower 
extremity  of  the  Os  Brachii — the 
figmoid  cavity  of  the  Ulna ,  which 
is  lituated  on  the  internal  fur- 
face  of  the  Olecranon — and  the  gle¬ 
noid  cavity  lying  upon  the  head 
of  the  Radius ,  form  the  three  ar¬ 
ticular  furfaces  compofing  this  joint. 
Between  the  two  condyles  of  the 
Os  Brachii,  immediately  above  the 
Trochlea,  we  may  obferve  a  cavity 
behind,  which  receives  the  Pro- 

K  cejfus 
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ccjjus  Olecranon ,  and  locks  it  in  the 
extended  pofition  of  the  arm,  mak¬ 
ing  the  arm  and  fore  arm  in  this 

O 

date,  nearly  as  firm,  rigid,  and  in¬ 
dexible,  as  if  the  whole  confided  of 
one  bone  There  is  a  fmaller  cavi- 
tv  between  the,  two  condyles  on  the 
anterior  furface  of  this  bone,  which 
receives  and  locks  the  coronoid 
procefs  of  the  Ulna ,  and  keeps 
the  fore-arm  firmly  fixed,  in  the 
sweated  date  of  dexion.  The  mo- 

O  < 

tions  of  this  joint  are  dexion  and 
extenfion.  The  dexion  is  effected 
bv'  two  mufcles,  which  are  fituated 
principally  on  the  anterior  furface  of 
the  Os  Brachii ;  the  one  is  named 
Biceps  flexor  cubiti,  the  other  Bra- 
chiceus  internus  :  the  Biceps  is  in- 

ferted 
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ferted  in  the  tuberofity  of  the  Ra~ 
dius ,  and  throws  off  an  Aponeurofis 
which  is  expanded  on  the  mufcles 
lying  on  the  anterior  part  of  the 
bones  of  the  fore-arm  ;  the  Bra- 
chiaus  interims  is  inferted  in  the  an¬ 
terior  furface  of  the  Ulna,  juft  below 
the  coronoid  procefs.  The  exten- 
fbr  mafs  lies  principally  on  the  back 
part  of  the  Os  Brachii ,  and  is  call¬ 
ed  the  Triceps  extenfor  Cubiti :  there 
is  likewife  a  fmall  extenfor  mufcle 
named  Anconaus,  which  is,  in  my 
opinion,  a  continuation  of  the  Tri¬ 
ceps.  The  Triceps  arifes  by  three 
heads  ;  the  Ions'  head  arifes  from  the 

O 

lower  edge  of  the  Cervix  Scapula, 
the  fecond  and  third  heads,  forming 

7  O 

the  Brachiceus  ext  emus  of  Dou¬ 
glas,  arife  from  the  back  part  and 

K  a  outride 


(  68  )  . 

outfide  of  the  Os  Brachii.  The  Tri¬ 
ceps  is  inferted  by  a  ftrong  and  flat 
tendon  in  the  upper  part  of  the  Pro - 
ceffus  Olecranon  :  the  mufcle  called 
Anconceus  is  a  continuation  of  the  low¬ 
er  mufcular  portion  of  the  Triceps , 
which  is  inferted  in  the  Ulna ,  a  little 
below  the  Procejfus  Olecranon  ;  this 
mufcular  mafs  produces  the  ex- 
tenflon  of  the  fore-arm.  Whoever 
conliders  the  anatomy  and  phyfiolo- 
gy  of  the  parts  concerned  in  this 
fracture,  will  find  that  the  bent  po- 
fition  of  the  fore-arm,  not  only  tends 
to  feparate  the  fractured  portions  of 
the  broken  Olecranon ,  but  leaves  a 
fpace  between  the  Os  Brachii  and 
Ulna,  and  forms  a  cavity  in  the  joint, 
into  which  the  Callus  is  at  liberty  to 
fhoot.  The  confequences  arifing  af- 

tei' 
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ter  the  cure  are  a  mal-conformation 
jn  the  Procejfus  Olecranon ,  owing  to 
it’s  being  lengthened,  and,  as  before 
obferved,  getting  into  the  cavity  of 
the  joint ;  although  the  lengthening 
of  the  procefs  is  fufficient  to  lame 
the  patient  for  life  ;  this  will  depend 
on  the  upper  large  portion  of  the 
Olecranon ,  inftead  of  falling  into 
the  natural  cavity  made  to  receive 
it,  in  the  extended  pofition  of  the 
fore-arm,  prefling  above  the  cavity 

of  the  Os  Brachii ,  and,  of  courfe, 
a  lame,  fliff  arm  is  the  confe- 
quence  of  the  furgeon’s  having 
maintained  the  bent  pofition  of  the 
foj-e-arm. 

If  any  doubt  fhould  arife  of  the 

lamenefs 
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lamenefs  not  proceeding  from  the 
elongation  in  mal-treated  cafes,  from 
the  bent  polition  being  uled,  let 
the  Ulna  of  the  found  arm  be  mea- 
fured  from  the  point  of  it’s  ftyli- 
form  procefs  to  the  upper  part  of 
the  Olecranon  in  both  arms  ;  when 
it  will  be  found  that  the  Ulna  is 
longer  in  the  broken  than  in  the 
'  found  fore  arm.  This  can  be  eafily 
effected,  with  preat  accuracy,  as  the 

7  O  j  ' 

Olecranon ,  and  the  ftyliform  procefs 
can  be  diftinctly  felt  in  the  living 

I  am  of  opinion  that  fomething 
might  be  done  to  relieve  thofe  who 
have  had  the  misfortune  to  be 
lamed  in  cafes  of  the  fraftured  Ole¬ 
cranon  > 
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cranon ,  and  I  fhould  not  hefitate,  in 
a  recent  cafe  of  this  kind,  finding 
the  lamenefs  to  depend  merely  upon 
the  elongation  by  Callus ,  as  the 
Olecranon  is  not  covered  by  any 
mufcle  or  large  veflels  of  any  -kind, 
to  take  out  the  elongated  portion 
produced  by  the  Callus ;  I  fhould 
hope,  however,  that  no  man  would 
attempt  this  operation,  but  an  expert 
practical  anatomitt  ;  and  I  with  my 
readers  not  to  apply  an  operation  of 
this  kind  to  any  other  cafe  than  the 
elongated  fractured  Olecranon.  The 
method  of  performing  this  opera¬ 
tion  I  will  defcribe  after  I  have  con- 
fidered  tire  proper  methods  of  treat¬ 
ing  the  fractured  Olecranon.  In  a 
recent  cafe  of  fractured  Olecranon , 

a 
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it  is  the  duty  of  the  furgeon  to  bring 
the  fra&ured  portions  into  accurate 
conta£t,  to  prevent  and  diminifh 
as  much  as  poffible  inflammation, 
in  order  to  prevent  fuppuration 
taking  place  in  the  joint,  and  to 
leave  the  mufcles  connected  with  the 
procefs,  in  a  ftate  of  relaxation. 
This  he  will  effect  by  extending  the 
arm.  In  fo  doing,  he  will  bring  up 
the  lower  fractured  portion  of  Ole¬ 
cranon ,  which  will  now  get  into 
contact  with  the  fuperior  fractured 
portion  ;  he*  will  relax  the  extenfor 
mufcles,  which  will  be  put  upon  the 
flretch  in  the  bent  pofition,  owing 
to  the  connexion  which  the  Muf- 
culus  Anconaus  has  with  the  Ulna , 
below  the  fractured  Olecranon ,  and 

the 
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the  Mufculus  Triceps  above  the 
joint ;  he  will,  by  extending  the 
fore-arm,  lock  the  fuperior  fractured 
portion  of  Olecranon  in  it’s  natural 
cavity,  formed  by  the  posterior  femi- 
lunar  cavity  of  the  Os  Brachii.  The 
cavity  of  the  joint  no  longer  exifts 
when  the  fore-arm  is  extended,  fince 
the  Ulna  and  Trochlea  are  now  in  ac¬ 
curate  contact  in  all  points  of  their  ar¬ 
ticular  furfaces,  and  the  Callus  cannot 
Ihoot  into  the  cavity  of  the  joint ;  there¬ 
fore,  every  kind  of  mifchief  capable 
of  arifing  from  the  Callus  filling  the 
cavity  of  the  joint,  is  prevented,  and 
a  redundancy  of  Callus  is  avoided, 
by  the  fractured  parts  being  in  accu¬ 
rate  contact,  and,  of  courfe,  the  Ulna 
has  it’s  old  original  length  and  form, 
in  all  parts ;  fo  that  a  iimple  fradure 

L  •  of 
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the  Olecranon ,  after  the  cure,  can¬ 
not  be  diftinguilhed  by  the  bed  bur¬ 
geon,  in  cafes  of  this  kind,  that  are 
well  treated.  The  acute  pain  and 
great  inflammation  that  will  attend 
the  majority  of  cafes,  when  the  fore¬ 
arm  is  bent,  by  keeping  the  extenfor 
mufcles  and  capfular  ligament  upon 
the  ftretch,  and  feparating  the  frac¬ 
tured  portions  of  the  Olecranon , 
will  be  diminilhed,  and  foon  re¬ 
moved,  by  maintaining  the  extend¬ 
ed  pofltion  ;  the  pofterior  femilunar 
cavity,  which  is  fltuated  between 
the  two  condyles  of  the  Os  Brachii , 
will  fix  the  feparated  portion  of  the 
fractured  Olecranon  io  lleadily  as  to 
prevent  any  elongation  or  redundant 
Callus.  No  fplints  or  other  inven¬ 
tions  of  the  chirurgic  art,  can  pof- 
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libly  retain  it  in  fuch  accurate  ap¬ 
portion  as  the  proper  cavity,  form¬ 
ed  by  Nature  to  receive  it.  It 
is  a  long  time,  in  general,  before 
the  fra&ured  portions  are  united 
by  Callus ;  I  would  therefore  ad- 
vife  the  furgeon  to  embrace  the  ■ 
fractured  part  with  his  fingers,  and 
move  the  fore-arm,  by  bending  and 
extending  it  during  the  latter  part  of 
the  cure,  to  prevent  any  ftiffening 
or  improper  adhelion  of  the  capfular 
ligament,  which,  we  may  fuppofe, 
is  fometimes  lacerated  in  fra£tures  of 
the  Olecranon .  It  may  not  be  im¬ 
proper  to  move  the  Radius  alfo,  by 
the  pronation  and  fupination  of  the 
hand,  placing  the  fraftured  parts, 
after  making  fuch  motions,  in  the 
extended  Hate,  as  before  dire&ed, 
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and  fecuring  the  parts  in  that  pofU 
ticm  by  bandages  and  fplints. 

In  a  former  part  of  this  elfay, 
I  hinted  that  fomething  might  be 
done  to  relieve  thofe  who  have 
fractured  the  Olecranon ,  and  in 
whom  it  is  elongated,  from  the 
bent  petition  having  been  made  ufe 
of.  In  a  recent  cafe  of  this  .kind, 
where  a  ft  iff  arm  was  the  confe- 
quence,  I  propofed  to  remove  the 
elongated  new  formed  portion,  and 
to  reduce  the  Ulna  to  its  original 

O 

length  and  form.  The  propriety  of 
performing  fuch  an  operation,  refts 
upon  the  following  canliderations  : 
that  the  bone  at  this  part  is  covered 
only  by  fkin — that  the  cavity  of  the 
joint  is  fmall— that  the  Ulna  in  the 

opp  ohte 
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oppolite  arm.  may  be  meafured  from 
the  ftyliform  procefs  to  the  upper 
part  of  the .  Olecranon , .  and,  being 
compared  with  the  difeafed  Ulna , 
the  quantity  of  the  elongation  may 
be  difcovered  ;  added  to  this,  I  have 
been  two  inches  and  a  half  of  the 
Ulna ,  with  the  Proceffus  Olecranon , 
removed  in  a  cafe  of  venereal  caries, 
by  the  late  Mr.  Juftamond,  in  the 
Weftminfter  Hofpital,  with  fuch  fuc- 
cefs,  as  to  leave  a  tolerable  good 
joint,  with  very  conliderable  mo¬ 
tion.  This  operation  might  be 
ealily  affected  by  making  a  femi- 
lunar  incifion  in  the  Ikin,  in  the 
longitudinal  direction  of  die  Ole¬ 
cranon  ;  which  will  give  the  furgeon 
every  advantage  of  the  crucial  in- 
cifion ;  he  may  readily  diifect  the 

lkin 
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ik'n  from  the  adjacent  bone,  as  it 
may  be  kept  out  of  his  way  by  the 
ailii  rants  :  he  is  then  to  remove  the 
new  formed  portion  by  a  very  fine 
faw  ;  having  removed  it,  he  is  next 
to  place  the  arm  in  an  extended  po¬ 
sition,  by  which  means  he  will  carry 
the  fuperior  now  feparated  portion 
of  the  Olecranon ,  which  adheres  to 
the  tendon  of  the  extenfor  mafs  into 
the  pofterior  femilunar  cavity  of  the 
Os  Brachii .  The  lips  of  the  wound 
in  the  lkin  are  next  to  be  brought 
into  accurate  contaft  by  pieces  of 
ad  he  five  plaifter  and  proper  bandage, 
and  fplints  applied  to  maintain  the 
extended  pofition  of  the  fore-arm. 
I  Should  entertain  little  doubt  of 
fuccei's  attending  this  operation,  if 
well  executed,  as  it  might  be  by  an 

expert 
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expert  practical  anatomid.  If  well 
done,  it  would  not  be  attended  with 
a  great  deal  of  pain,  as  the  fkin 
might  be  quickly  divided,  and  bone 
is  hardly  fenfible  in  a  found  date  ; 
motion  fhould  be  ufed,  as  before  di¬ 
rected,  during  the  latter  part  of  the 
cure. 

In  old  cafes  of  diff  arms  from  this 
caufe,  this  operation  diould  not  be 
performed,  as  the  mufcles  will  mould 
themfelves  to  the  bent  diff  arm,  and 
the  form  of  the  bones  in  and  about 
the  joint  alter  :  this  I  have  found  to 
be  the  cafe,  from  the  difieCtion  of 
fuch  joints  after  death. 
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EXPLANATION  of  PLATE  I. 


FIG.  i.  Reprefents  the  knee  of  a 
perfon  of  the  natural  fize,  after  the  cure 
of  the  frattured  Patella  in  the  old  way. 

A.  A.  Point  to  the  condyles  of  the 
Os  Femoris ,  which  projeft,  and  may  be 
feen  in  thefe  cafes,  when  the  knee  is 
bent  a  little. 

B.  Marks  the  lower  edge  of  the  fu~ 
perior  portion  of  the  fractured  Patella . 

C.  Shews  the  fuperior  edge  of  the  in¬ 
ferior  portion  of  the  fra£lured  Patella ; 
between  thefe  two  portions  the  new 
formed  ligamentous  fubftance  is  found, 
which  unites  the  fradtured  portions  in 
thefe  cafes. 

N.  B.  The  knee,  treated  in  the  new 
way,  has  its  natural  appearance  after 
the  cure. 


FIG.  2. 
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F I G.  2.  A  view  of  the  fra&ured  Pa¬ 
tella  of  this  knee,  to  lkew  the  fpace 
occupied  by  the  new  formed  ligamentous 
fubftance. 


EXPLANATION  of  PLATE  II. 

No.  i.  and  2.  Are  fpecimens  from  the 
collection  of  the  late  Dr.  Hunter. 

No.  i.  Was  entirely  concreted  on  the 
internal  furface  from  a.  to  b.  ;  that  part 
circumfcribed  by  the  letters  b.  k.  1.  was 
filled  up  with  ftrong  ligamentous  fibres ; 
befides  the  tranfverfe  fradture  a.  k.  there 
feems  to  have  .been  a  frnall  fragment  at 
c.  d.  e.  as  is  evident  in  the  fide  view 
of  the  fame  Patella . 

No.  2. 
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No.  2.  Is  a  tranfverfe  frafifure  con¬ 
creted  on  its  external  furface  f.  g.  h.  i,~— 
the  whole  internal  furface  had  a  fcabrous 
appearance ;  thefe,  and  a  third  which 
was  not  united,  are  defcribed  in  a  Dif- 
fertation  on  the  fradture  of  the  Patella^ 
publifhed  by  Profeffor  Camper  ..i  the 
year  1754. 

No.  3.  Is  a  Patella  of  the  right  knee  ; 
it  was  fradtured  tranfverfely,  and  com¬ 
pletely  united  omthe  whole  divided  fur- 
faces,  not  above  a  line  intervening  ;  a 
fragment  is  alfo  added  here  at  a.  m.  o« 
as  in  No.  1. 

No.  4.  Is  a  tranfverfe  frafture  of  a 
Patella  not  united ;  the  upper  portion 
was  enlarged  laterally  from  an  irregular 
Callus  at  p.  q.  r.  Thefe  two  laft  figures 
are  drawn  from  memory,  as  the  gen¬ 
tleman  in  whofe  poffeflion  they  were, 
would  not  permit  drawings  to  be  made 
from  them.— From  all  thefe  figures  it 


is 
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is  evident  that  a  fractured  Patella  may 
be  united,  although,  from  the  prefent 
practice,  it  rarely  happens :  among  the 
many  fpecimens  which  Profeffor  Camper 
had  feen,  he  had  never  obfervedbut  two 
completely  united. 
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